.

| 580
'ﬁﬁeﬁﬂ97

OMB APPROVAL
FORMD '
SEC MU SREURITIES AND EXCHANGE COMMISSION Estimatod sverage burden
wa\\sac“on Washington, D.C. 20549 hours per 1Orm ... veseenn: 16.00

0
EL W8 noTice oF SALE OF SECURITIES AN

PURSUANT TO REGULATION D,

e e —— ] TR

08049856 _|
Nama of Offering {0 check i this is an amendment and name has changed, and indicate change.)
Offering of participating shares of Pacific Select Opportunities, Ltd.
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 O Section4i) ([JULOE

Type of Filing: [ New Filing B Amenament

A. BASIC IDENTIFICATION DATA

BEST AVAILABLE COPY

1. Enter the information requested aboul the issuer

Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
Pacific Select Opportunities, Ltd. -
Address of Executive Offices: {Number and Street, City, State, Zip Code} | Telephona Number (lncluding\*ma Code}

c/o Pacific Alternative Asset Management Company, L.LC, 19540 Jamboree Rd., Suite 400, Irvins, (949)-261-4300
Californla, 92612 .

Address of Principal Offices (I different from Executive Offices)  (Number and WS@B@ Telephone Number (Including Area Code)

Brief Description of Business: Private Investment Company FEB 0 B m
Type of Business Organization THOMSON

O corporation O timited partnership, a]:eanF.'B'&Sd\'-C!AL [ other (pleasa specify)

[ business trust [0 imited partnership, 1o be formed A Cayman |slands exempted company

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 1 | Actual [0 Estimated
Jursdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) I F [ N l

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an oftering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities In the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it Is received by the SEC a! the address givan below or, if received at that address after the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to thal address.

Where to File: U.S. Securites and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed mus! be
photocoples of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Paris A and B. Pant E and the appendix
need not be filed with the SEC.

Flling Fee: Thera is no federal filing lee.

State:

This notice shall be used to indicate reliance on the Uniform Umited Offering Exemplion (ULOE) for salas of securities in those states that have adopted
ULOE and that have adopled this foim, 1ssuers relying on ULOE must fite a separate notice with the Securities Adminisirator in each stale whaere sales are to
be, or have been made. it a siale requires the paymenl of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of this nolce and must
ba completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
1o fila the appropriate federal notice will not result in a less of an ovailable state exemption uniess such exempltion

is predicated on the tiling of a federal notice.

Persons who respond to the collection of intformation contained in this form are
not required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requestad for the following:
* Each promoter of the issuer, it the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or disposa, of direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer,
« Each exscutive officer and director of corperate issuers and ol corporate genesal and managing partners of partnership issuers; and
» Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner O Execulive Officer {1 Director & General and/or Managing Partner

Full Name (Last name first, if Individual): Pacitic Alternative Asset Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Sulte 400, lrvine, California 92612

Check Box{es) that Apply: [ Promoter ] Beneficiat Cramer O Executive Otficer ¥ Director O General andfor Managing Partner

Full Name {Last name first, if individual): Watters, Patricla

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacific Alternative Asaet Management Co., LLC; 19530 Jamboree
Road, Suite 400, trvine; California 92612

Check Box{es) that Applty: [0 Promater [ Beneficial Owner 1 Exscutive Ctficer B4 Director [ General ancvor Managing Partner

Full Name (Last name first, if individual): Sutlic, John

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, California 92612

Check Box{es) that Apply: ] Promoter X Beneficial Ownar {0 Executive Officer ] pirector [0 General andior Managing Partner

Fult Name (Last namae first, if individual): Murdock Charitable Trust - P50

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asast Management Co., LLC; 19540 Jamboreeo
Road, Suite 400, Irvine, California 92612

Check Box{es) that Appty:  [J Promoter [ Beneficial Owner [ Executive Officer (1 Director O General and/or Managing Partner

Full Name {Last name first, it individual): Newport Sagamore, LLC - Class B

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Managemsnt Co., LLC; 19540 Jamboree
Road, Suite 400, Irvine, Calitornia 92612

Check Box{es) that Apply: ] Promoter & Beneficial Qwner [ Executive Otficer [ Director O General and/of Managing Partner

Full Name {Last name first, if Individual): Newport Sequoia Fund, LLC

Business or Resldence Address (Number and Street, City, Stata, Zip Cods): ¢/o Pacific Alternative Asset Management Co., LLC; 19540 Jambores
Road, Suite 400, Irvine, California 82612

Check Box{es) that Apply: [ Promater BJ Benelicial Owner [ Executive Otficer O oirector [0 General andfor Managing Partner

Full Name (Last name first, il individual): Green Valley Unit Trust

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Pacliic Alternative Asset Menagement Co., LLC; 19540 Jamboree Road,
Sulte 400, Irvine, California 92612

Check Box{es) that Apply:  [[] Promoter ] Beneficial Qwnér [ Executiva Officer O Director O General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Aesidence Address (Number and Street, City, State, Zip Code):

Check Boxfes) thal Apply: (] Promoter [ Benaficial Owner ) Executive Officer [T Oirector 0 General and/or Managing Partner

{(Usa blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has theissuer soid, or does the issuar Intend 1o sell, to non-accredited Investors in this offering? ... Oves BNe
Answer atso in Appendix, Column 2, if fillng under ULCE.
2. Whatls the minimurn investment that will be accepted from any indVdUAIT.........cccciimressrae s $20,000,000"
“Su i a diseration of the
Does the oftering parmmit joint ownership of a SINGIe NIT ....c..ccceerrinee st B Yes CONo

Enter the Information reguested for each person who has been or will ba paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or stales, list tha name of the broker or dealer. 1 more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the Infonmation for that broker or dealer only.

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soiicited or Intends to Solicit Purchasers
{Chack "Al Statas” or check InAIVIAUAl STATES)........ocviceiiiiiiiiii e sanr e e e {3 An States

Oy D Diazy OlaR) Oica) Otco Ocn Qe Owc Ory Owea Owry 0o
O O Opa Oks) Oyl Opa Ome Omop OMay O Oy Dimvs) D(Mo)
O ONep O OwH) Omag ONM OWyp Omwel Omwoy On) Ok OoR O(PA)
Owry Oisc) Orso) Oy Omqg Owpm Ovn Owra Owa Owyy Ow) OMmy) O[PA)

Full Name {Last name first, [f Individual)

Business or Residence Address {Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check "All States™ or check IdVIUAl SIATES)......c..rieii e er e s s re e bebs s a e O A# States

Owry Omag Ownz Owe DA Ocol Owen Owre Ompe OrFy Oica Omg 0o
Oy O Dpa Oks) Oy Owa Ove) Oop Owma) Oy Oy O ms) O (MO)
Omn OMNEl OV Owd OMN Omme Oy Owet Owey O Ok 0foR CHPA)
Owrn Oisc Omsor BN Orx Own Orvn Owrva Owa 0wy Own Owy] OPA)

Full Nama (Last name first, if individual)

Business or Residance Address (Number and Strest, City, Stata, Zip Cods)

Namae of Assoclated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ OF Chack INOMAUAL STABS).....ciecvirirsiire e ricrsiari e s e s rrrreres 1 Al States

Oy Owrk Ora OwA Owca Ocol et Opes Owpa Oy Oes Oy 2o
Opg O Oway Oks) Owy] Oprap OME] OmMo) OMa) Oy OV O s QMO
Omn Omwe OnNve OmeE O Oy Oy Owe) Owoy O Okt DR QIPA)
Omy 0OisC Ose) OrN Omx aun avn Owra Owa Owv Own 0wyl O{PR

{Use blank sheet, or copy and use additional copiss of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggragate cHering price of securities included In this offering and the tofal amount already
sold. Enter 0" If answer is *none” or “zero.” I the lransaction is an exchange offaring, check this
box {_] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchangsad.

Type of Security

DEDL...cecoe et cee e e e b b e a PR ARk R RS eA e£en e s e Rr A eSS bR bR sann

Equity .......... et
O Commoen [ Proterred

Convertible Securities (INCIudING WAIMANLS) wveeve et sns st resessass st ssrsans

Partnership INtar@SIS. ... ciceimmiiiriiin st arains st sssssbess e re s st 440 s s 1o ar o ssn breansssamarossrrnnssessns

Other (Specity) Participating Shares

Total... -
Answer also in Appendix Column 3, it ﬁhng under ULOE

2. Enter the number of eccredited and non-acerediled investors who have purchased securitles in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
thelr purchases on the total lines. Enter "0" i answer is "none” or “zero.”

NON-ACCTOMIE IMVESIONS ... et catvvene sr e rr e arn easensae sesmaeseessbmaenasneme bt sbbebbasbe e

Total (for filings under Rule 504 only) ... -
Answaer glso in Appendix, Column 4, [f fi Ilng under ULOE
3. it this filing is for an offering under Rule 504 or 505, enter the information requested for all securittes
sold by the Issuer, to date, in offerings of the types indicated, in the tweltve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Pant C~Quastion 1.
Type of Offering
Rute 505......

T =1 I S

Rute 504

4, a. Fumish a statement of aft expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solsly to organization expenses of the issuer.
The Information may be given as subject to future contingencies. 1f the amount ol an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Aggregale
Offering Price

0

Amount Alreagy
Sold

0

0

0

500,000,000

“» | | |»

500,000,000

173,825,000
173,825,000

Numbaer
Investors

Aggregate
Dollar Amount
of Purchases

173,825,000

Types ol
Security

Dollar Amourd
Soid

o | | e

Transtor AQBNTSE FBOS..........coii ittt ettt e s e s e

l Printing and Engraving Costs............
[
'

ACCOUNTING FBAS .....cen e s

Engineernng Faes............ i eens

Total........ T,

Sates Commissions (spacify fiNDers’ te8S SOPATAIEIY) ......c.v et s s emsas s snens
Other Expenses (identify) ) RO UU U VUNTUOUUPITN

Oo0oo& OO0

8 O

“w v | | | | | @

87,467
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregale offering price given in response to Pan C~
Cluestion 1 and total expenses fumished in response to Pan C—Question 4.5. This difference is the $ 499,912,533
“adjusted gross proceeds 10 the ISSUeL." ...

5 Indicate below the amount of the adjusled gross proceeds 1o the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, fumnish an
estimate and check the box lo the left of the estimate. The tota! of the payments listed musi equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to

Affillates Others
SAIAMESE BN TBBS v merrrrrrrrmrrrerrreres s rsrese s esserte e easaberesesmsssesssepabs e raees O $ O $
PUICHASE OF 8@} BSEBIE ....vvecveascemeereneirsrenaeveeermss st b bsassan s esasasranreress s esrsris O $ O §
Purchase, rental or leasing and instaltation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and fACHBIES............c.ocvceermecnesnrinen. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange {or the assets or securities of another issuer
PUIBUANT L0 8 MMBIZBT. . ..ctrvveererrerrsssreseserssvemsaecarsons seretsbasbusrensesit st e sbs smrar O 3 O $
Repayment of INJEDIBENBSS ..........c..cou.vveverei v rsensersrsrsseerrnerers s asesanes 0 $ o s
WWOTKING CAPIAL. c.o1 e veeveeeeisreseseseesssems st sers st bees s asesasesasererson e ce et beets O $ B $ 499,912,533
Other (specify): 0 $ o 3

(I $ O s

CotlumnTotals ... s b e AT e e e rean 0 $ [ $ 4991912,533
Total payments Listed (COIMN 101318 B0ABGY..........corrvvvversesrmersseneeseessreerecores B $499,912,533

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nolice is filad under Rule 505, the following signature
constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of lts staff, the information furnished
by the Issuer to any non-accredited investor pursuant lo paragraph (b)2) of Rule 502,

issuer (Print or Type) Sig Date:
Pacific Select Opportunities, Ltd. % m January 31, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Patricla Watters Director
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001}

SEC 1972 (5-05)
DC-940701 v1 0306166-00100




" E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenlly subiect to any of the duqualnﬁcation
PIOVISIONS OF SUCH TUIBT .. .v.eveeceeeeseeereaece s essmsasssesssssssss st seses e ssanesssens s e ns e ssenseresscocasensbssssasesbssans . ] Yes [ No

Seo Appendlx, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice s filed a notice on Form D

{17 CFR 239,500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumish 1o the state administrators, upon written request, information fumished by the Issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Unitorm limited Offering

Exemption (ULOE) of the siate in which this notica is filed and understands thal the issuer claiming the availability of this exemption has the burden
of establishing that thess conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Sign. Date
Pacific Select Opportunities, Ltd. % 1o 7P ANailoon January 31, 2008

Namae of Signer (Print or Type) Title of Signer {Print or Type}
Patricla Watters Director
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ons copy of every notice on Form D must be
manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2




APPENDIX

Intend to seli
to non-accredited
investors in State
(Part B - Item 1}

Type of security
and aggregate
offering price
offered in state
{Pan C - item 1)

Type of investor and
amount purchased in State
(Part C - Item 2}

Disqualification

under State ULOE

(if yes, attach
explanation of
walver granted)
(Part E - Item 1)

State

Yes

No

Participating Shares

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors Amount

Yos No

AL

AK

AR

CA

$500,000,000

$153,500,000 0 $0

co

CcT

DE

DC

FL

GA

HI

ME

MD

MA

M

MN

MS

MO

MT

NE

NV

NH

NJ

NM

Tofd



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ltem 1)

Type of sacurity
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amoun! purchased in State
(Part C - Item 2)

Disquatification
under State ULOE
(if yes, attach
explanallon of
walver granted)
(Part € ~ltem 1)

State

Yes No

Particlpating Shares

Number ot
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

NY

NC

ND

OH

oK

OR

PA

R

sC

3

>

uT

VA

WA

$500,000,000

1 $20,325,000 ] $0

wi

wy

Non
1S
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